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No Mirage! The methods used—the pre-em- tions, with the provision of sana- Unite 
One of the legends of the Amer- ployment examinations, annual pe- torium care—may contribute to ulatio 
ican people is that a man from Mis- riodic re-examinations with the use this, but it can hardly be the com- death: 
souri must be shown. He believes of fluoroscope and X-ray when nec- plete explanation. There 
nothing without proof. Such scep- essary, together with the opportu- The home-office employees with ing a 
ticism, far from being confined to ity for early sanatorium care— _less than one death per 100,000 for tuber 
Missouri, is one of the distinguish- contain nothing new or novel to the past two years are protected by er bet 
ing marks of the practical-minded those familiar with the modern the vigilance of the medical depart- It is 
American. It is so characteristic of . public health movement. But what ment, as by a magic ring. All who becau: 
him that demonstrations are the is new and novel is that the persist- might bring infection into the becau: 
rule in the selling of such diverse  ¢t application of these methods group are weeded out in the pre- loss it 
commodities as automobiles and seems to control the situation. employment examination and ad- In 
health protection. Moreover, of those who do become vised of the necessity for medical Pere 
It is unfortunate, therefore, that infected, 70 to 80 per cent are found care. The cases which come from culosi: 
eens Tenn eet been more Gemen- while still in the minimal stage, contact with families and associates case-fi 
slediiies Qik taberculesis con be when recovery is more certain. are found before they can infect aim v 
controlled. It is easily the most The field employees, who form others. It is both easy and eco- tion it 
important of the communicable dis- ®PProximately two-thirds of the  nomical. reduce 
eases, whether it is viewed from the group, are predominantly men. The company undoubtedly profits by get 
standpoint of the number attacked, Their average age is in the late from this in lessening cost of hos- in an 
the resulting invalidism, the loss of thirties. Living for the most part pitalization and the increased effi- stage 
earning power or the cost of hos- in urban communities, but spending ciency of the employee group. The was p 
pitalization. a part of their working hours out- employees also profit as individuals, in wh 
For this reason, therefore, the of-doors, they might be expected to but the concern of public health ical sc 
results reported by The Medical have a low death rate from tuber- workers and socially-minded citi- Phy 
Division of the Metropolitan Life culosis, especially since a pre-em- zens goes far beyond the welfare vate f 
Insurance Company, showing that ployment examination screens out of this comparatively small group. expect 
this disease can be brought under the obviously ill. There is no ready This is a demonstration—a dem- Cicie 
control simply and economically, are explanation, however, for the fact onstration of what can be accom- ognize 
of more than passing interest. that this group had in 1938 a death plished if we apply to groups and ae 
eaiipdive years ago, 177 sans- rate from the disease of 16.5 per individuals the methods we now ian 
were inadequate for 100,000, while the similar figure for know. The eradication of tubercu- 
in ieetiits eases tn the om- the general population in 1937 was losis—the scourge of king and com- felt th 
slepet aveun of the company, which 81. The company policy toward moner since the days of King Tut— the Ic 
health matters—annual examina- Turn to page 78 
at that time numbered 20,000. To- pag the St 
day the employee group numbers the n 
48,800, but the number of cases of would 
tuberculosis in the sanatorium is combi 
about 125. ulletin oF THE NATIONAL ‘atom 
e This is, in part, a reflection of TUBERCULOSIS ASSOCIATION 
the improved situation throughout Emph: 
When Published monthly at 50 West 50th Street, New York, N. Y., by the By 
stood that the number of —— = National Tuberculosis Association for those interested in public health bidity 
3 only one-tenth as many as is found and the administrative aspects of tuberculosis, and made possible losis v 
a in a similar group of the general through the annual sale of Christmas Seals. Divisi 
az population, and that almost a third — good 
of these employees are young Lovett, A Editor obtain 
women at the age period when they ‘ the se 
aus Senet eaapegeee to the disease, Entered d-class matter, January 10, 1939, at the Post t Pap 
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artnership 


LTHOUGH the mortality rate 
for pulmonary tuberculosis in 
Iowa is among the lowest in the 
United States, 16.8 per 100,000 pop- 
ulation in 19389, there were 433 
deaths from this disease last year. 
There are now several diseases hav- 
ing a higher mortality rate, but 
tuberculosis is still the greater kill- 
er between the ages of 15 and 45. 
It is a serious disease, not only 
because of the large loss of life, but 
because of the tremendous economic 
loss incurred. 

In 1937 the Iowa State Depart- 
ment of Health and the Iowa Tuber- 
culosis Association developed a 
case-finding program whose specific 
aim was to cause a further reduc- 
tion in mortality and to attempt to 
reduce the enormous economic loss 
by getting patients under treatment 
in an early and more favorable 
stage of the disease. This program 
was planned only in those counties 
in which the approva! of the med- 
ical society was obtained. 

Physicians engaged in the pri- 
vate practice of medicine cannot be 
expected to carry out such a survey 
themselves. However, it is well rec- 
ognized that no public agency could 
successfully carry out such a pro- 
cedure without the aid of the gen- 
eral practitioner. Therefore, it was 
felt that a partnership composed of 
the Iowa Tuberculosis Association, 
the State Department of Health and 
the medical profession combined 
would be the strongest possible 
combination to carry out this cam- 
paign. 


Emphasis on Contacts 

By means of the reported mor- 
bidity and mortality from tubercu- 
losis which has been collected by the 
Division of Vital Statistics, a fairly 
good nucleus for the surveys was 
obtained. It seemed logical to begin 
the search where cases and deaths 


tPaper read at Annual Meeting of Iowa 
Tuberculosis Ass’n. 

* Director, Division of Tuberculosis, State 
Dept. of Health, Iowa. 
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TB Association, State Health 
Dept., Medical Profession, 
Assure Success of Case-Find- 
ing Plan by Joining Forces 


By C. K. McCARTHY, M.D.* 


had occurred. The private physi- 
cian would also be able to guide us 
to homes where he suspected cases 
were to be found. By charting the 
locations of these cases on maps, 
work could be concentrated on the 
more heavily infected areas. 


Financing and Procedure 

The funds for the operation of 
the program are derived from four 
sources: local Christmas Seal or- 
ganizations in the various counties; 
the Iowa Tuberculosis Association; 
an appropriation from the State 
funds; and through the State De- 
partment of Health from Federal 
funds. The local county Christmas 
Seal organization makes an appro- 
priation of $14.00 per thousand 
population, and this is augmented 
by the other sources, as stated. 

The work of finding the persons 
who have been in contact with a 
case or a death from tuberculosis 
is done by the county nurse in those 
counties where full-time health 
service is available. In other coun- 
ties it is done by a field nurse from 
the Division of Tuberculosis. The 
work is only done in a county after 
the approval of the county medical 
society has been obtained. The 
nurse then visits each regular phy- 
sician in the county and asks his 
specific permission to call on the 
families of the reported cases and 
deaths. 

Our nurses are all especially 
trained in public health work and 
are carefully selected for their tact 
and personality. They know their 
work well and will aid the physician 
in every way possible. They are 


especially instructed to be extreme- 
ly ethical in every possible manner. 
They follow the instructions of the 
physician explicity as to the han- 
dling of his patients. They are 
urged to go to their physicians for 
examination and instruction. Every 
effort is made to impress on the 
patient that the local physician can 
take care of him perfectly well. No 
social workers are employed by our 
department. Each physician knows 
who among his patients is able and 
willing to pay for service. 

In most cases the physician does 
a Mantoux test for which he re- 
ceives a nominal sum, and the De- 
partment furnishes the tuberculin. 

After all the patients have been 
examined by the physician and re- 
ceived the Mantoux test, a day is 
set at which time all cases referred 
by the physicians are X-rayed. We 
use the term X-ray conference in 
preference to clinic. It really is not 
a clinic. 


Medical Societies Cooperate 

Only. those patients who are re- 
ferred by their private physicians 
are X-rayed. If anyone wishes to 
be X-rayed on the day the films are 
taken, he is referred by the nurse 
to his own physician. There are nc 
physical examinations done on the 
day the X-rays are taken except on 
the specific request of the private 
physician, and then only in his 
presence. Every effort is made to 
impress upon the patient the fact 
that he is in no sense of the word 
being taken out of the care of his 
own physician. Reports of the 
X-ray findings are submitted con- 
fidentially to the physician. No one 
can get this report — neither the 
patient nor any of his family. This 
rule is strictly adhered to. 

To date the approval of 73 sep- 
arate county medical societies has 
been obtained. The decision is pend- 
ing in two other counties, leaving 
only five counties in which Christ- 
mas Seal money is available, but in 
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which we have not as yet the ap- 
proval of the medical society. 

I believe the program is success- 
ful so far in that we are uncovering 
some early cases of tuberculosis. 
Many chronic inactive cases are 
found, many of them after the age 
of 40. This, of course, is late, but 
nevertheless important because 
many of these cases have never 
been ill, but may have been 
spreaders. 

One of the problems which case- 
finding has uncovered is, to me, 
serious. If we find a very early 
case, the patient is very often not 
ill and it is seldom an easy task to 
convince him that he is in need of 
observation or treatment. This is 
the point at which the private prac- 
titioner is so valuable. His long 
years of caring for the family has 
imbued them with confidence. No 
specialist can ever gain the hold on 
a family that is obtained after 
years of faithful service on the part 
of the family physician. Sometimes 


a few words from one they know 
and love will go further than long 
epistles from a stranger. 


What We Find 

Some feel that too much tuber- 
culosis is found, but when we real- 
ize that for every annual death in 
a community there are from six to 
nine cases, we get some idea of the 
problem. Again we must remember 
that one can harbor a considerable 
amount of tuberculosis without 
feeling ill. 

I would like to state here a much 
needed reform. I believe that a 
physician should be able to send 
a suspicious case of pulmonary tu- 
berculosis to a sanatorium for study 
and diagnosis, rather than have to 
label a patient as tuberculous on one 
X-ray or on a few meager points. 
The sanatorium is the proper place 
to study these cases. The sana- 
torium has the proper facilities for 
all the necessary laboratory pro- 
cedures. X-ray apparatus is avail- 


Ready to Go on Air with Talks on EDC 


Left to right: Dr. Thomas Parran, surgeon general of the U. S. Public Health 

Service, Dr. Nathan B. Van Etten, president-elect of the American Medical 

Association, and Dr. Kendall Emerson. They participated in a round-table 

discussion on the importance of early diagnosis of tuberculosis over the Blue 

Network of NBC. This was the opening nationwide network program of the 

EDC and it brought many requests for literature from listeners throughout 
the country. 
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able at all times for fluoroscopic oy 
stereoscopic examination. Then, 
too, the modern sanatorium hag 
either on the resident staff or 
immediately available a laryngolo- 
gist trained in the use of the bron- 
choscope. This instrument is be- 
coming more and more valuable in 
the study of chest disease. Tuber- 
culous tracheo-bronchitis is being 
more easily recognized today. 


Progress is Made 

It seems to me that considerable 
progress has been made in the short 
existence of the cooperative pro- 
gram. Started as it was at a time 
when the fear of socialized medi- 
cine is rampant, the physicians of 
the State have been extremely fine 
in their support. Whatever prog- 
ress has been made is in a large 
measure due to the fine cooperation 
of the general practitioner. 


It has been my aim at all times 
to impress on the physicians and 
the citizens of the counties that 
their patients can get just as good 
medical service right in their own 
county as in the large medical cen- 
ters. Any physician is capable of 
making a diagnosis of tuberculosis. 
It is true that in some counties 
X-ray apparatus is not available. | 
feel that in these areas we can help 
considerably. The point I wish to 
make is that it is not the wish of 
either the State Department of 
Health or the Iowa Tuberculosis 
Association to do anything more 
than help the physician in his work. 


Eariy Diagnosis Imperative 


At times we get discouraged in 
the campaign against tuberculosis. 
Even today, after all that has been 
written and all that has been done 
to find patients at an early stage 
of the disease, we are still faced 
with the fact that just about five 
out of six cases enter the sana- 
torium in advanced stages. 

This discouraging figure does not 
change perceptibly from year to 
year. Much of this is due probably 
to the lethargy of the people. Many 
will not believe the diagnosis when 
it is made. There is no other dis- 

* Turn to page 76 


ty of 
the t 
who | 
as us’ 
X-ray 
ceive 

Sev 
action 
not X 
girl 1 
after 
test, 1 
severs 
X-ray 
negat 
explai 
tive e 
advan 


No Ti 
The 
have | 
it nev 
to the 
time 
from 
visit : 
appea 
in he 
cough 
tion, | 
sanat 
inatio 


i 
reacte 
nosis, 
time | 
ferent 
The 
girl’s 
* Pres 
ference, 


ARLY in the Fall of 1937 the 
teachers in a mountain coun- 
ty of Kentucky were again given 
the tuberculin test. Each teacher 
who had a positive reaction was, 
as usual, required to have a chest 
X-ray taken before she could re- 
ceive her teacher’s certificate. 
Several teachers had negative re- 
actions to the test and, hence, were 
not X-rayed. Among these was a 
girl who admitted to the doctor, 
after he had read her Mantoux 
test, that she had not felt well for 
several months. He advised an 
X-ray of her chest in spite of the 
negative reaction to the test and 
explained how a test may be nega- 
tive even when the individual has 
advanced tuberculosis. 


No Time for An X-Ray 

The young teacher agreed to 
have an X-ray taken, but somehow 
it never seemed convenient to go 
to the city and have it done. Some- 
time later, her brother returned 
from medical school for a short 
visit and noticed how ill his sister 
appeared. He heard the huskiness 
in her voice and her frequent 
cough. Worried about her condi- 
tion, he persuaded her to go to the 
sanatorium with him for an exam- 
ination and an X-ray. 

A diagnosis of far advanced pul- 
monary tuberculosis was made. 
Nothing curative could be done. 
The young teacher died two months 
later. 

If her condition could have been 
discovered earlier, her life might 
have been saved. If her disease 
had been diagnosed earlier, 90 per 
cent of her pupils would not have 
reacted to the tuberculin test. 

If there had been an early diag- 
nosis, a girl, a close friend of hers, 
who went to a physician a short 
time later, might have heard a dif- 
ferent verdict. 

The doctor, an old friend of the 
girl’s family, felt he could not tell 


* President of Southern Tuberculosis Con- 
ference, 


-A Doctor’s Attempts to Mini- 


mize TB and Emphasize the 
Ease of Recovery Can Be a 
Cruel Mistake 
By PAUL A. TURNER, M.D.* 


her the truth. He would save that 
for the parents. He told the girl 
that she had “a spot on the lung”, 
and that “it would be best to go to 
the sanatorium for a while and 
after a short stay you can come 
home perfectly well.” 

He mentioned that it would be 
necessary to have a few injections 
of air in order to collapse the bad 
lung and that, perhaps, a few adhe- 
sions might have to be cut. But a 
month or two at the sanatorium, 
he assured her, would do it all. 

Her parents, after talking to the 
doctor that day, also told her that 
a month or so at the sanatorium 
would be long enough. They mini- 
mized the seriousness of her condi- 
tion in an honest effort to be com- 
forting. 

That night, her head buried in 
the pillow, the girl silently wept. 
She was afraid. Her friend had 
just died from the same disease. 
Was it true that she could set well 
in a month? What was that “spot 
on her lung”? Was it worthwhile 
trying to get well or should she try 
to get as much out of life as she 
could while life lasted? Or, after 
all, did she have to go on living— 

But could the doctor be wrong? 
Maybe she didn’t have to go to the 
sanatorium. Why wouldn’t it be 
safe to wait a while? 


Decision Made 

The next morning, after a sleep- 
less night, she did not feel too bad. 
She decided she would not go to 
the sanatorium. She would rest 
more at home and not tell any of 
her friends that she was supposed 
to be ill. It would be all right to 
keep on working at the store, she 


reasoned. She would not go out so 
often in the evenings. The rest 
that the doctor advised would be 
easy to get, she told herself. 

The days went by, but she found 
there was little chance to change 
her old routine, to get more rest. 
The hemorrhage came. And only a 
few weeks had gone by since the 
doctor told her she had tubercu- 
losis! 

Thoroughly frightened, she went 
to the sanatorium, taking with her 
the original X-ray. She was given 
a thorough examination and an- 
other X-ray, and taken to the con- 
sultation room where her condition 
was clearly explained. The first 
film was shown to her in a view box 
and compared with a normal film. 


No Illusions Possible 

The new film was illuminated, 
and the spread of the disease which 
had occurred in the last few weeks 
could easily be seen. A large cavity, 
not present in the first film, showed. 
There was evidence now in the new 
film of tuberculosis in the middle 
of the other lung. 

No illusions were possible any 
longer about her condition. The 
girl could read her own story writ- 
ten plainly in the black and white 
shadows on the illuminated films. 


“Why wasn’t I told the truth?” 
she demanded. “If only I had 
known—So that was ‘the spot on 
my lung’—the whole upper half of 
the lung! If only I had known— 
I wouldn’t have gone on working, 
going to dances—” 

She had to hear that a month or 
two in the sanatorium would not 
be long enough. She heard of abso- 
lute rest in bed, of collapse therapy. 
She learned that the cure of tuber- 
culosis required years, not weeks, 
not a few months. And she had 
been told that a month or so at the 
sanatorium was all that was needed 
to make her well again! 

Stunned, she listened to the doc- 
tor as he told her of the methods 
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by which her disease might be ar- 
rested and how she had to help to 
bring about an eventual cure. 

“But why didn’t they tell me the 
truth before this?” she asked 
again, when finally her tears had 
dissolved the terrible sense of fear 
and shock, and she was able to tell 
the doctor how much she appre- 
ciated the truth. 

The next day she entered the 
sanatorium and asked that she be 
told again the part she must play 
in her own recovery. The facts 
were told this time to a girl who 
had made up her mind to do every- 
thing in her power to make “the 
cure” a success. She was a patient 
now on her way to recovery. 

But it was a hard way she had 
to travel. The truth at the time the 
first diagnosis was made would 
have saved her suffering and time. 
The truth would have been appre- 
ciated far more than the mistaken 
attempts at kindness by belittling 
the disease and overemphasizing 
the ease of recovery. 


The Hard Road 

She was brought to the treat- 
ment room the next morning to 
have pneumothorax started. A bath 
towel was around her neck and a 
pillow was clutched under one arm. 
“The girls told me,” she said, “that 
I must bring a towel to soak up the 
blood after getting pneumo and 
that I had better bring a pillow for 
my head when I fainted.” Hazing 
of the freshman had taken a severe 
turn. But she was smiling. 

Today, with her lung collapsed, 
her disease apparently arrested, 
she is leading a normal life. But 
her road was the hard road. With- 
holding the truth from her with 
the false idea of helping had nearly 
spelled disaster. Truth in the be- 
ginning would have eased her way. 

It is distressing to all of us to 
admit that the diagnosis of tuber- 
culosis is usually made when the 
disease is far advanced and the 
prognosis is not good. The Early 
Diagnosis Campaign, held each 
year, will undoubtedly help the 
situation. In the final analysis, 
however, it is probable that the 


X-ray will have to be carried to 
the people because persons will con- 
tinue to try to work off a tired 
feeling before they think of asking 
a physician for an examination and 
X-ray. 


Vocational Opportunities 
Increase at Saranac Lake 

Three years ago the National 
Tuberculosis Association, together 
with the Carnegie Corporation of 
New York, assisted in the organi- 
zation of the Saranac Lake Study 
and Craft Guild. The 1939 report, 
recently published, shows that the 
Guild has thrived and is apparently 
forging ahead in its efforts to pro- 
vide vocational and cultural oppor- 
tunities for the patients of that 
community. 

In 1939 the Guild gave an aver- 
age of over 19 hours instruction 
each school day, these being divided 
about evenly between class and bed- 
side instruction. It had an average 
of 313 registrations for each of the 
two terms in the year, 27 per cent 
of which were for bedside instruc- 
tion. It offered 24 classes in 18 sub- 
jects in each term, and 24 subjects 
as private instruction. 

An increase in the number of 
patients receiving elementary Eng- 
lish and civics was due to the fact 
that many German and Austrian 
refugees have come to Saranac 
Lake to cure. Formal instruction 
was given, not only in the village, 
but in five sanatoria, one being over 
20 miles from Saranac Lake. 


The Readers’ Adviser and Voca- 
tional Counsellor, working mostly 
with confined patients, made an 
average of over 100 calls per 
month, and gave 41 batteries of 
aptitude tests. The Camera Club, 
with 41 members, had two exhibits 
during the year, one of them an 
open show attracting entries from 
four states. 

The Radio Club, an organization 
for “hams” with 39 members, sent 
regular weather and sports reports 
to Albany, and actively sponsored a 
campaign to eliminate radio noises. 
The Spanish Club, 65 members 
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strong, presented several plays and 
radio sketches in Spanish. ; 

The Library loaned an average 
of 70 text and reference books each 
month, and the Library of Re. 
corded Music loaned an average of 
782 sides each month. Full or part- 
time employment was found for 27 
patients during the year. 

Late in 1939 the Guild started an 
intensive study of the records of 
Trudeau Sanatorium in an attempt 
to determine, if possible, a prog- 
nostic basis for vocational recom- 
mendations to curing patients. It 
is not expected that the results of 
this study will be available until 
late in 1940. 


Urges Physicians’ Cooperation in 
Diagnostic Clinical Conference 
To insure the success of the 

Diagnostic and Therapeutic Clin- 

ical Conference, Wednesday eve- 

ning, June 5, at the annual meeting 
in Cleveland, the American Trudeau 

Society urges all physicians to 

cooperate by submitting interest- 

ing and informative cases in ad- 
vance in order that a committee 
may select those presenting the 
greatest opportunity for discussion. 


In submitting cases, pertinent 
clinical and laboratory data should 
be included. Cases in which a diag- 
nosis has been established will be 
preferred. The X-ray films sub- 
mitted should include the entire 
course of the case and stereoscopic 
pairs, obliques and laterals when 
available. 


The films and case _ histories 
should be sent to Dr. John B. Barn- 
well, University Hospital, Ann 
Arbor, Mich., so that a committee 
may select the cases to be pre- 
sented. The material on unused 
cases will be returned to the own- 
ers. Material on the cases accepted 
will be arranged so that the phys- 
ician submitting the case may 
present the data at the Conference. 

Films, 14 x 17, will be projected 
directly on a large screen by the 
Leitz projector, affording an oppor- 
tunity for all who attend the Con- 
ference to express opinions. 
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Editor’s Note: These articles can 
well be termed “Success Stories.” 
THE BULLETIN welcomes such articles, 
and the Editor hopes that other sec- 
retaries will be encouraged by these 
articles to send into THE BULLETIN 
their stories of successful activities. 

By KENNETH P. JONES, M.D. 

Supt., Kula Sanatorium, 
Maui, Hawaii 


HE Island of Maui, Hawaii, is 

proud of its case-finding pro- 
gram—56 per cent of the 61,000 
population have been examined for 
tuberculosis. 

Such results are largely due to 
the inspirational and educational 
work of the Maui Tuberculosis As- 
sociation, the health-minded plan- 
tation officials and physicians and 
their cooperation, and a citizenry 
eager for health and education. 

Of comparable importance to the 
success of the program is our mod- 
ern sanatorium where we have four 
beds for each annual death, hence, 
there is always ready admission 
and no waiting list. Every diag- 
nosed case referred to the sana- 
torium is admitted, regardless of 
the patient’s financial status. 


The examinations have been 
worked out to achieve a low final 
cost to each person checked, never 
more than 75 cents, as well as being 
so timed as to interfere only slight- 
ly with the regular work schedule 
of labor. 


Sponsored and financed by the 
Maui Tuberculosis Association, the 
case-finding was started in 1935 
among school children. A full-time 
physician tested 13,000 children 
using the OT tuberculin test, fol- 
lowed by the X-ray for the positive 
reactors. Two hundred and three 
students with demonstrable X-ray 
lesions were found. The students 
were charged 75 cents for a film. 
The procedure used was similar to 
most projects of testing school chil- 
dren in the United States. 


In 1986 the industrial surveys 


were started. On Maui the two - 


Hawaii, Kentucky and 
Indiana Show Gains in TB 
Control 


main industries are pineapple and 
sugar, with all plantations having 
their one or several full-time phy- 
sicians and hospital facilities. Hos- 
pitalization, either free or part-pay, 
is included as a perquisite to em- 
ployees and families. 

The plantation owners and doc- 
tors were presented with the De- 
troit and other mainland tubercu- 
losis findings and they consented 
to case-finding among all employ- 
ees. The PPD-fluoroscope-X-ray 
screening method was used, using 
a portable X-ray in some areas. 


The personnel managers and 
clerks arrange for the testing in 
various small camps on plantations 
at times when employees are free, 
the only cost being for those who 
are X-rayed and that charge is 75 
cents. In this way, 400 to 600 a day 
are easily done and the work loss 
is kept at a minimum. 

Persons with suspicious or X-ray 
evidence of tuberculosis are re- 
ferred to the plantation medical 
staff and then on to the chest 
clinics, which are held weekly 
throughout the county. No mass 
hospitalization is done, as this is 
considered poor psychology. Cases 
are seen monthly to check on pro- 
gression, softening or positive spu- 
tum and are gradually hospitalized. 

Each incoming freshman high 
school class is skin-tested and 
X-rayed. Grade children are not 
done unless contact is known. We 
have about completed the large in- 
dustries and are now preparing 
plans for education of the smaller 
groups, such as stores, bakeries, 
dairies. We anticipate a slower 
rate of testing due to the size of 
the groups. 


The cost of the program has been 
handled as follows: The Maui Tu- 
berculosis Association pays the 
physician from $250 to $300 
monthly; syringes and tuberculin 
come from the sanatorium; the 
X-rays are paid for by the planta- 
tion, but developed at the sana- 
torium; and the doctor’s house and 
car maintenance are furnished by 
the sanatorium. 

We believe that excellent results 
can be shown by comparing the 
records of the stage of disease of 
patients admitted to our sana- 
torium in years previous to the 
onset of the case-finding work with 
those since the campaign began. 

The average for the four years 
(1933-36) before the case-finding 
program was instituted shows that 
12.3 per cent of admissions were 
minimal cases. In the three years 
since the program was started, the 
average percentage of admissions 
that were minimal had increased 
to 28.9. 

On Jan. 1, 1940, of the 164 pul- 
monary cases in the sanatorium, 
117 had negative sputum and 57 
had positive sputum. Of the 164 
patients, 182 had some form of col- 
lapse therapy. 

The physicians who have worked 
on the case-finding program are: 
Drs. C. J. Wilen, R. G. Benson, 
R. T. Eklund and Homer M. Izumi. 


Industry Invests In Health 


By RUTH B. TERRELL 
Executive Secretary, 
Louisville Tuberculosis 


In Louisville, Ky., we faced the 
problem of extending our work into 
the large industrial population 
where the death rate from tuber- 
culosis is higher than in the skilled 
and the professional groups. 

We made a survey in 1923 of the 
large number of factories in the 
city and established a monthly 
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health poster service in 423 plants. 
Wooden bulletin boards were sup- 
plied, posters mailed monthly and 
leaflets occasionally distributed. 
The survey has been repeated pe- 
riodically to keep the list of plants 
up to date, as well as to obtain sug- 
gestions for poster subjects. 

In visiting these industrial 
plants, we found a great need for 
some medical service. Hence, in 
1924 we organized a health ex- 
amination clinic service, aiming 
toward the establishment of a per- 
manent health plan by the indus- 
tries for their employees and 
toward the education of employees 
in the value of good health. The 
approval of the local medical society 
was secured, as well as several hun- 
dred personal endorsements from 
individual practicing physicians. 

Clinics are offered to industries 
without cost for two years if the 
plant agrees to pay for the medical 
service the third year. Examina- 
tions are made on factory time and 
require about one hour for each 
person. No information on individ- 
uals is given to the management, 
but simply a statistical report on 
total findings. 

A history is taken, each patient 
weighed and measured, eyes tested 
for distance, a physical examination 
given, a urinalysis done, and a 
fluoroscopic examination of the 
chest, heart and sinuses made. 
Blood tests are included if the plant 
is willing to pay the laboratory fee. 
Since the clinics are purely diag- 
nostic no treatment is offered. The 
physician dictates a special letter 
on the findings to each employee at 
his home referring him to his fam- 
ily physician for correction of all 
defects. 

Several months later our indus- 
trial secretary holds private inter- 
views with employees to see if they 
have followed our suggestions. She 
again weighs them, reviews their 
general health habits and supplies 
literature. 

The number of examinations has 
increased from 135 in 1924 to 1,014 
in 1939. Some industries have re- 
fused to pay the third year, some 
have changed hands and our edu- 


cational work has had to be done 
over, but we now have five plants 
paying, and three former indus- 
tries have engaged full-time nurses 
and part-time physicians. We are 
now working in nine plants and, 
although attendance at the clinics 
is entirely voluntary, we are get- 
ting 100 per cent cooperation and 
believe that we are gradually devel- 
oping a “health consciousness” 
among employees. 

In 1939 only 7.6 per cent of the 
apparently well persons examined 
were found to be in good condition; 
34 per cent were referred to their 
own physicians; 57 per cent were 
urged to visit their dentists; and 
6.7 per cent were requested to see 
their oculists; 2.7 per cent, found to 
be suspicious of tuberculosis, were 
recommended for further observa- 
tion and X-ray. 

We believe that better health for 
the worker in industry is a sound 
investment in preventing tubercu- 
losis. Also, our clinics have not only 
benefited the individual but, we 
hope, have shown employers that 
healthy people do better work, are 
absent less, are more efficient and 
help increase production. 


Junior Board Valuable 


By IRMA COLLMER 
Executive Secretary 
St. Joseph County (Ind.) 


The time came in February, 
1940, to evaluate the accomplish- 
ments of the Junior Board of the 
St. Joseph County (Indiana) Anti- 
Tuberculosis League. The Board 
had been started as an experiment, 
and the three-year probationary 
period was ended. A decision had 
to be made whether or not it was 
to be continued on a permanent 
basis. 

A question had to be answered— 
Had the Junior Board been success- 
ful in fulfilling its objective: To 
promote good health and to stimu- 
ulate interest in anti-tuberculosis 
work in high schools? 

This question was put to the 
three groups best equipped to an- 
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swer it—the Senior Board of Direc. 
tors, the principals of the 16 high 
schools represented and the Junior 
Board members themselves. 

The Senior Board could imagine 
nothing more preposterous than to 
abandon a project that had been go 
important a factor in broadening 
the base of interest in tuberculosis 
work. The Junior Board had proved 
to be much more representative of 
the county from geographical, na- 
tionality and social standpoints 
than the Senior Board ever had 
been, and its influence had gone 
beyond the schools into the com- 
munities at large. 

The school principals were equal- 
ly articulate. One stated, “It not 
only does a great deal for the Jun- 
ior Directors who participate, but 
is also an unparalleled channel for 
conveying to the student body the 
fine work that the Anti-Tubercu- 
losis League is doing and planning 
to do. The Junior Board gives the 
students an opportunity to feel a 
part of the Anti-Tuberculosis 
League, thus making a real contri- 
bution to citizenship training.” 

Another said, “I feel the Junior 
Board has been a definite asset to 
the schools in bridging the gap be- 
tween school and community health 
activities.” Without an exception, 
the principals recommended that 
the Board be continued and assured 
the League of their willingness to 
support all of its activities. 

The apparent consternation and 
dismay of the Junior Directors at 
the mere thought of discontinuing 
the Board was expressive of their 
attitude toward it. Their eager- 
ness to present arguments in favor 
of the Board made it difficult for 
the chairman to keep order. One 
girl said being a director of the 
Junior Board, which permitted her 
to participate in a communal ac- 
tivity like the Anti-Tuberculosis 
League, made her feel grown up 
and like a real citizen for the first 
time in her life. 

All argued that the Board had 
made high school students tubercu- 
losis-conscious and that, instead of 
being just one more dry and mo- 
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The American Association for Thoracic 
Surgery 


Annual Meeting Program (Tentative) 
Cleveland, Ohio, June 6-8, 1940 


Thursday, June 6 
Hotel Statler 


9:30 A.M.—Scientific Session 


Joint Sessions of the National Tuberculosis Association, 
American Trudeau Society and the American Associa- 
tion for Thoracic Surgery. Presiding: J. BURNS AMBER- 
son, JR., M.D., New York, president, American Tru- 
deau Society. 

Functional and Physiological Disturbances Following 
Severe Thoracic Deformities, ANDRE COURNAND, M.D., 
Bellevue Hospital, New York, DICKINSON W. RICHARDS 
Jr., M.D., Columbia University Medical School, New 
York, and HERBERT C. Mater, M.D., Bellevue Hospital, 
New York. 

Standards and Criteria in Artificial Pnewmothorax 
Treatment, WILLIAM E. ADAMS, M.D., ROBERT G. 
BuiocH, M.D., and WILLIAM B. TuckKER, M.D., Chicago. 
A Follow-up Study of Two Groups of Patients Treated 
Between 1923 and 1938, Respectively, With and Without 
Collapse Therapy. Data About Life Expectancy and 
Hospital Mortality Rates, B. P. Porter, M.D., Hudson 
County Tuberculosis Sanitorium, Secaucus, N. J 
Empyema and Unexpanded Lung Problems in Pneumo- 
thorax, A. V. S. LAMBERT, M.D., E. P. EGLEE, M.D., 
and RoBerRT WYLIE, M.D., New York. 


2:00 P.M.—Scientific Session 
Presiding: A. V. S. LAMBERT, M.D., president, American 
Association for Thoracic Surgery. 
Treatment of Fungus Infections of the Lung, Davin T. 
SmitH, M.D., Durham, N. C. 


Anatomic and Clinical Evidence Pointing Toward Meth- 
ods of Cavity Closure and Healing, OScAR AUERBACH, 
se and HENRY GREEN, M.D., Sea View Hospital, New 
ork. 
The Monaldi Method of Cavity Drainage, EDWARD 
Kupxa, M.D., Olive View Sanitorium, Olive View, Calif. 
Intracavitation Studies in Tuberculosis, HAROLD BRUNN, 
M.D., SIDNEY SHIPMAN, M.D., and ALFRED GOLDMAN, 
M.D., San Francisco. 
Further Experiences with Blocked Cavities in Pul- 
monary Tuberculosis, LEO ELOESSER, M. D., San Fran- 
cisco. 
An opportunity will be given to view the film employed 
for the presentation of Collapse Therapy by FRAYSUR 
— assisted by ARTHUR VINEBURG and F. DouUGLASS 
CKMAN. 


Friday, June 7 


Auditorium, Academy of Medicine 


9:00 A.M.—Business Session 

9:30 A.M.—Scientific Session 
Extrapleural Pneumonolysis, E. C. JANES, M.D., Ham- 
ilton, Ontario, Canada. 
Extrapleural Pneumonolysis in Artificial Pneumothoraz. 
A report of twenty-eight cases, JOHN S. HARTER, M.D., 
and ALLEN A. LILIENTHAL, Sanatorium, Miss. 
Bronchospirography— 
1. A New Bronchospirographic Catheter and the Tech- 
“— of Intubation, WILLIAM A. Zavop, M.D., New 

ork. 

2. Application to Collapse Therapy, GEORGE LEINER, 
M.D., Max PINNER, M.D., and WILLIAM A. Zavop, M.D., 
New York. 
Rest and Collapse in Pulmonary Tuberculosis, Davin 
SALKIN, M.D., Hopemont, W. Va. 
Evaluation of Clinical Factors Influencing End Results 
CarRL G. MERKEL, M.D., Mount Morris, 
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2:00 P.M.—Executive Session 

3°00 P.M.—Scientific Session 
— of the President—A. V. S. LAMBERT, M.D., New 

ork. 

Angina Pectoris, PETER HEINBECKER, M.D., St. Louis. 
Surgical Treatment of Patent Ductus Arteriosus Com- 
plicated by Subacute Bacterial Endocarditis, ARTHUR 
S. W. Tourorr, M.D., New York. 
Ciné film ane the blood stream as it passes through 
the pulmonary blood vessels, the cardiac chambers and 
the aorta, WILLIAM H. Stewart, M.D., New York. 
A Mechanism for Intermittent Pulmonary Insufflation 
Surgery, FREDERICK R. MautTz, M.D., Cleve- 
and. 


of Heart Work, CuaubE S. Beck, M.D., Cleve- 
and. 


Saturday, June 8 
Auditorium, Academy of Medicine 


9:00 A.M.—Scientific Session 


Individual Ligation Technique for Lower Lobe Lobec- 
tomy, BRIAN BLADES, M.D., St. Louis. 

Aseptic Pleural Adhesions Experimentally Produced, 
JacosB J. SINGER, M.D., JoHN C. JonEs, M.D., and L. G. 
TRAGERMAN, M.D., Los Angeles. 


aperines with Lobectomy and Pnewmonectomy in 
Tuberculosis, FRANK S. DoLLEY, M.D., Los 
ngeles. 


An Experimental Study of the Fate of the Remaining 
Lung Following Total Pneumonectomy, J. J. LONGACRE 
M.D., Cincinnati. 


The Role of Bronchoscopy in the Treatment of Pyl. 
monary Abscess, CHEVALIER L. JACKSON, M.D., and 
A. R. Jupp, Philadelphia. 


:00 P.M. 


The Differentiation of Bronchiogenic Carcinomas, Pau 
W. GEBAUER, M.D., Cleveland. 


Controversial Points in Anesthesia for Thoracic Sur- 
gery, HENRY K. BEECHER, M.D., Boston. 


The Operative Treatment of Cardiospasm, Howarp K. 
Gray, M.D., and I. C. SKINNER, M.D., Rochester, Minn. 
The Injection Treatment of Esophageal Varices, H. J. 
MoerscH, M.D., Rochester, Minn. 


Surgical angouse of Carcinoma of the Esophagus, ALTON 
OcHSNER, M.D., MicHAEL DEBAKEY, M.D., SAmugEL 
Murray, M.D., New Orleans. 


Esophago-gastrostomy — An Experimental Study, B. 
NOLAND CARTER, JEAN STEVENSON, M.D., and OSLER 
ABBOTT, Cincinnati. 


American Academy 
of Tuberculosis Physicians 
Program, Fifth Annual Meeting 
Commodore Hotel, New York, N. Y. 


June 10, 11, 1940 
B. P. POTTER, M.D., President, Presiding 


Monday, June 10 

9:00 A. M. 
Registration. 

10:00 A. M. 
Life Expectancy of Infected Immune Guinea Pigs and 
Persistency of Specific Immunity, MAuRIcE L. COHN, 
Pu.D., H. J. Corper, M.D., National Jewish Hospital, 
Denver, Colo. 

10:30 A. M. 
Diabetes and Tuberculosis, JuLIus KAVEE, M.D., Monte- 
fiore Hospital, N. Y. C. 

11:00 A.M. 
The Diagnosis of the Common Fungous Diseases of the 
Chest, Morris Moore, Pu.D., St. Louis, Mo. 

11:30 A. M. 
Rare Cases of Bilateral Idiopathic Spontaneous Pneu- 
mothorax in Non-Tuberculous Individuals, FeEL1x BAUM, 
M.D., Newark, N. J. 

12:30 P. M. 
Luncheon 

2:00 P. M. 
Silicosis, E. H. Munro, Grand Junction, Colo. 

2:30 P. M. 
Primary Cor Pulmonale, S. Love Jr., M.D., 
Baltimore, Md. 

3:00 P. M. 
Eventration of the Diaphragm with Symptoms Resem- 
bling Cardiac Disease, R. B. MiTcHELL Jr., M.D., 
Baltimore, Md. 

3:30 P. M. 
Laboratory Procedures in Tuberculous Meningitis, SoL- 
OMON WEINTRAUB, M.D., Harlem Hospital, N. Y. C. 
Business Meeting 


6:30 P. M. 
Banquet 
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Tuesday, June 11 
9:00 A. M. 


A Method of Case-Finding for General Use, EPHRAIM 
T. LISANSKY, M.D., Baltimore, Md. 

9:30 A. M. 
A Critique of the Role of Public Agencies and the Pri- 
vate Physician in Tuberculosis, A. BARKLIE COULTER, 
M.D., Washington, D. C. 

10:00 A. M. ‘ 
Acquired Cysts of the Lung (Clinical & X-ray Study), 
J. J. SmnGER, M.D., Los Angeles, Calif. 

10:30 A. M. 
The Roentgenologic Aspects of Atypical Pulmonary 
Tuberculosis, GEORGE SIMON, M.D., Harlem Hospital, 
S. 

11:00 A. M. 
Sarcoids: Manifestations of Tuberculosis Without Al- 
lergy, With Studies on the Possible Etiological Rela- 
tionship of Acid-Fast Chromogen, HUGH WHITEHEAD, 
M.D., Baltimore, Md. 

11:30 A. M. 
The Control of Tuberculosis, M. B. HALLDORSON, M.D., 
Winnepeg, Canada 

2:00 P. M. 

. The Scientific Determination of Erythrocyte Sedimen- 
tation Rate, J. W. CUTLER, M.D., Philadelphia, Pa. 

2:30 P. M. 
Cardio-Respiratory Studies Before and After Thor- 
acoplasty, GEORGE P1LTz, M.D., T. DE Cecio, M.D., W. 
CHAPMAN, M.D., B. P. Potter, M.D., Hudson County 
Tuberculosis Hospital, Jersey City, N. J. 

3:00 P. M. 
Bronchiogenic Carcinoma, WLLIAM RIENHOFF, M.D., 
Baltimore, Md. 

3:30 P. M. 
Primary Bronchiogenic Carcinoma of the Lung, J. L. 
Dusrow, M.D., Des Moines, Iowa. 

4:00 P. M. 


Lung Abscess, GEORGE FINNEY, M.D., Baltimore, Md. 
Business Meeting. 


| |. 
4 
year | 
try 
tuber 
Educ: 
repor 
Th 
based 
of al 
1938. 
vey ¢ 
were 
partr 
preve 
Seve! 
79,30 
Jour 
pend 
d dolla 
ing 
the 
ents. 
ag 
surv 
use 
adve 
aid 
infe 
host 
chile 
for 
with 
not 
beds 
pati 
cont 
| ato1 
opel 
tive 
losi: 
tub 
| in t 
pre 


202,021 Persons Treated for TB in 1938; 
Care of Tuberculous Costs $70,000,000 Annually 


cilities in the United States 
in 1938 shows that during that 
year 202,021 persons in this coun- 
try were treated in hospitals for 
tuberculosis. The survey was con- 
ducted by the Council on Medical 
Education and Hospitals of the 
American Medical Association and 
reported in the latter’s Journal for 
March 2. 

The findings presented were 
based on returns representing 99 
per cent of the total bed capacity 
of all registered hospitals during 
19388. Supplementing a study made 
by the Council in 1933-35, the sur- 
vey also shows that in 1938 there 
were 122,342 patients admitted to 
those sanatoria, tuberculosis de- 
partments of general hospitals and 
preventoria which made reports. 


A SURVEY of tuberculosis fa- 


Seventy Million Dollars Spent 


The average daily census was 
79,300. Commenting on this, The 
Journal says: 

“This represents an annual ex- 
penditure of over seventy million 
dollars for hospital care, not includ- 
ing the loss of earning power of 
the patients or the care of depend- 
ents. Tuberculosis is therefore still 
a great economic problem. The 
survey reveals also an increasing 
use of sanatorium facilities for far 
advanced cases, a trend which will 
aid in decreasing dangerous foci of 
infection. However, the continued 
hospitalization of nontuberculous 
children in some of the sanatoriums 
for adult tuberculosis is fraught 
with danger if separate units are 
not maintained. When additional 
beds are required for the care of 
patients it would seem logical to 
convert preventorium units to san- 
atorium use, for the isolation of 
open cases has proved more effec- 
tive in the prevention of tubercu- 
losis than the hospitalization of 
tuberculous contacts. 


“There are 98,801 beds available 
in this country for tuberculous pa- 
tients, including 4,830 assigned to 
preventorium care. While addi- 


tional beds are needed in various 
communities, the evaluation of 
sanatorium needs can better be 
ascribed to members of the medical 
profession and other agencies fa- 
miliar with local conditions. Insti- 
tutional care is a vital factor in the 
prevention and treatment of tuber- 
culosis. From an_ epidemiologic 
point of view, segregation and 
treatment accomplish the same re- 
sult in removing foci of infection 
from the community, and that is 
the essence of tuberculosis con- 
trol.” 


Unequal Bed Distribution 


The survey shows that the wait- 
ing list for admission to sana- 
toria and tuberculosis departments 
in 1938 totaled 8,797 as compared 
with 9,854 in 1935. Discussing 
this, the survey says: 


“It is apparent that the present 
waiting list is largely the result of 
unequal distribution, since the 
number of vacant beds, 16,254 in 
all, exceeds the number of applica- 
tions now pending by 7,457.” 

In state and city-county sana- 
toria the waiting list was consider- 
ably greater than the number of 
vacancies, whereas in other sana- 
toria the situation was reversed. 
Vacant beds in the tuberculosis de- 
partments totaled 6,677, or 5,452 
more than the number of patients 
applying for admission. However, 
the municipal departments had a 
waiting list of nearly twice the 
number of vacancies. 


Beds for Tuberculous 


Other facts revealed by the sur- 
vey, based on information from 
5,950 hospitals, include the follow- 
ing: 

The total number of beds for tu- 
berculous patients was 98,801, of 
which 87,084 were for adults and 
11,717 for children. Included in the 
beds for children were 4,830 for 
preventorium care. The number of 
children admitted was 13,400, 
whereas the previous survey re- 
ported 15,523. 


The average length of stay in 
the tuberculosis sanatoria was 164 
days as compared to 166 in 1934. 
In tuberculosis departments the av- 
erage of 101 days was the same as 
in 1935. Discussing this, the sur- 
vey says: 

“The average length of stay in 
the sanatorium group is apparently 
decreasing as a result of continu- 
ing improvements in the medical 
and surgical treatment of tubercu- 
losis. It may eventually increase, 
however, when the sanatoriums be- 
gin to realize their full responsibil- 
ity in the rehabilitation of patients. 
Then the period of hospitalization 
will no doubt be extended to include 
suitable programs of graduated ex- 
ercise and courses of vocational 
training now lacking in most of the 
institutions. A well balanced sana- 
torium service is one that gives due 
consideration not only to preven- 
tion and treatment but also to re- 
habilitative measures that may 
prevent a further reactivation of 
the disease.” 


Dr. Emerson and Miss Whitney 
Will Attend Scientific Congress 
At the Eighth Scientific Congress 

to be held in Washington, D. C., 

May 10-18, under the auspices of 

the United States Government, Dr. 

Kendall Emerson will speak on the 

social and economic factors in tu- 

berculosis etiology at the section on 

Public Health and Medicine. 
Jessamine Whitney, statistician, 

National Tuberculosis Association, 

will be the rapporteuse of the En- 

glish and Spanish discussion and 
papers at the section on Statistics. 

The Congress is held to advance 
scientific thought and achievement 
and to assist in celebrating the 
fiftieth anniversary of the founding 
of the Pan-American Union. 


Representatives of many govern- 
ments of the American Republics 
which are members of the Pan 
American Union and representa- 
tives of many scientific institutions 
and organizations will be present. 
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Partnership Expedites 
* Continued from page 68 


ease in which a patient is more 
likely to shop around for a favor- 
able diagnosis than is the case with 
tuberculosis. Part of this is due to 
the fact that if the disease is really 
early, he probably does not feel ill. 
He cannot believe that, feeling as 
well as he does, he should be faced 
with months of bed rest. The read- 
justment of life necessary when 
the diagnosis is made constitutes a 
jolt which is at times shocking. 

“To err is human.” It is perhaps 
not strange that in desperation a 
patient will shop around in the hope 
that the first physician did indeed 
err. What can be done to improve 
conditions? 


Valuable Aids 

The tuberculin test is one of med- 
icine’s most valuable tests. It is 
easy to do and will give us a hint 
many times that will lead to correct 
diagnosis. If done routinely on 
every patient seen and followed in 
the positive cases by X-ray, we 
might be surprised at the results. 
We sometimes forget that fistula- 
in-ano, ischiorectal abscesses, anal 
fissures and pleurisy are often pre- 
cursors of tuberculosis. Diabetes 
should be examined relatively often, 
for the two diseases occasionally 
are seen together. The prognosis 
in tuberculosis is correspondingly 
graver when the two diseases are 
concurrent. 

I hope to see the time when preg- 
nant mothers are examined as to 
the possibility of tuberculosis as 
they are for lues. Indeed the Na- 
tional Tuberculosis Association is 
advocating this. Early X-ray is ex- 
tremely valuable. Serial X-rays are 
often necessary to be sure that 
progress is favorable. The first 
X-ray is a picture of the patient’s 
past life. It is often impossible to 
state just how long a process has 
been going on. A film taken a few 
weeks later, with temperature and 
pulse chart in the interim, will give 
valuable information. 

The history is many times as val- 
uable as any other single procedure. 
I would like to stress one fact that 


to me is extremely important. We 
should never be satisfied with one 
sputum test. Many times the find- 
ing of a positive sputum depends 
upon the diligence and the con- 
science of the laboratory technician. 
Some technicians will scan a slide 
from top to bottom and side to side 
for hours before declaring it nega- 
tive. I have seen 136 slides ex- 
amined before a positive one was 
found. The concentration of a 24- 
hour specimen will often yield posi- 
tive findings, when direct smears 
are all negative. 

Another procedure which is often 
overlooked is the possibility, espe- 
cially in children, of a positive spu- 
tum found by the examination of 
stomach washings. A fairly good 
percentage of cases are found posi- 
tive by this method even when 
there is no sputum to be obtained. 
It is well to remember also that 
biopsy of tonsils should always be 
done since many of them will show 
giant cells and miliary tubercles in 
the crypts. This seems rather a 
long way to go for diagnosis, but 
it is very satisfactory and is of 
extreme value in the obscure cases 
with few or no symptoms. 


New Fluorographic Unit 
Used in X-Raying 
The Middlesex County Tubercu- 
losis League, New Jersey, recently 
used the new fluorographic unit in 
X-raying 300 relief clients. The 
machine is unique in that it is the 
only X-ray apparatus producing 
small pictures of the human chest 
consecutively on 35mm moving film. 
As many as 200 pictures may be 
taken on a single strip. The ma- 
chine is portable and operates on 
any available current. Although 
new in America, the unit has been 
widely used in Europe and in South 
America. 


Canadian Annual Meeting 

The annual meeting of the Cana- 
dian Tuberculosis Association will 
be held this year in Montreal the 
week of June 24. The place of 
meeting is the Windsor Hotel. 
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Twenty-two Years of Public 
Health Service Completed 
After 22 years of public health 
service, Bessie M. Richardson, sy- 
pervisor, and Gertrude Swanson, 
secretary, Public Health Associa- 
tion, Inc., Tulsa, Okla., retired on 
March 22 due to ill health. 


Misses Richardson and Swanson 
are to be credited with conducting 
a health center in Tulsa that has 
become a model for many parts of 
the country. During the last five 
years, with the support of many 
Tulsa citizens, especially Frank 
Phillips, they were able to build a 
$25,000 brick building to house the 
health center. The new building 
has full facilities for clinic, labora- 
tories, nurses’ headquarters and a 
meeting room. 


Faye Tuttle of the staff will take 
Miss Richardson’s place as super- 
visor of nurses and Velma Neely, 
also of the staff, will assume the 
duties of Miss Swanson as secre- 
tary. 


All High School Students 
in Tennessee To Be X-Rayed 


Every high school student in 
Tennessee will be given the tuber- 
culin test, the positive reactors will 
be X-rayed and those having active 
tuberculosis will be hospitalized, 
the State Department of Public 
Health of Tennessee has recently 
announced. 


Approximately 100,000 high 
school students will be tested. 
Among the 10,000 already tested 
about 10 per cent of the white chil- 
dren reacted and 20 per cent of the 
Negroes. Of the white children 
examined 1.2 per cent were found 
to have active tuberculosis, accord- 
ing to J. P. Kranz, executive secre- 
tary of the Tennessee Tuberculosis 
Association. 


Dr. Horton Casparis, president 
of the tuberculosis association, has 
written a pamphlet, “The Tuber- 
culin Test”, which will be distrib- 
uted to support the tuberculin-test- 
ing program in the State. 
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Junior Board Valuable 


* Continued from page 72 


notonous subject to be studied in 
hygiene or health education, some- 
thing remote and of little impor- 
tance to them, tuberculosis had be- 
come an interesting and important 
disease which they could help put 
under control. 


Tuberculosis as a _ classroom 
topic had been uninteresting and 
had made only a vague impression 
upon their classmates, whereas the 
opportunity actually to work in the 
campaign to eradicate the disease 
gave them a vital concern about the 
problem which they felt would be 
carried on through their adult life. 


Taking stock of their six major 
projects, the Junior Board felt they 
could show tangible and convincing 
proof of its success. 


First was publicity, which con- 
sisted of regular monthly stories 
in the local papers, Junior Board 
stories in each of the high school 
publications monthly, the Junior 
Board “Food for Thought” column 
originated and produced in the 
League office, and the twenty-six 
Sunday afternoon radio programs 
sponsored by the Junior Board. 


Second was the Christmas Seal 
Speech Contest. Entries from three 
high schools in 1936 versus 447 
entries from ten high schools in 
1939 indicated success in increas- 
ing interest in this activity. 

Third, the high school student 
per capita had increased 25 per 
cent during the three-year period 
the Junior Board had been promot- 
ing the high school Christmas Seal 
Sale, so it would seem the Junior 
Board had been a financial asset. 


Fourth, the number of seniors 
submitting to the tuberculin test 
each Spring had increased 20 per 
cent as a result of Junior Board 
activity. 

Fifth, nine high schools with en- 
tries in the State Health Poster 
Contest this year compared to three 
in 1986 showed Junior Board stim- 
ulation had helped in this field also. 


Sixth, the Junior Board had un- 
dertaken entertainment in hos- 


pitals. Band concerts, dramatic 
skits, gymnasium exhibits and 
other assembly programs produced 
by high school students had opened 
a new source of entertainment for 
the benefit and pleasure of hospital 


She May 


The American Review of 
Tuberculosis for May carries 
the following articles: 


Bronchiectasis, by Kenneth M. 
A. Perry and Donald S. King. 
The Beginning of Pulmonary 
Tuberculosis in Adults, by 

‘' Haguin Malmros and Erik 
Hedvall. 

Primary Tuberculosis Infection 
in Adults, by Haguin Malmros 
and Erik Hedvall. 

The Story of Tuberculin, by 
Henry Stuart Willis. 

A Tuberculosis Survey of a 
Sugar Plantation in Hawaii, 
by Charles L. Wilbar Jr. and 
Garton E. Wall. 

BCG Immunization, by Averill 
A. Lisbow, Caspar G. Burn 
and Willard B. Soper. 

The Action of Serum, Cells and 
Blood on Acid-fast Bacteria in 
vitro: I. Absence of in vitro 
Bactericidal Power against 
Human Tubercle Bacilli or 
Timothy Bacilli in the Serum- 
Leucocyte Mixtures or the 
Blood of Normal and Immun- 
ized Rabbits; II. Failure to 
Demonstrate Bactericidal 
Power in Various Bloods. The 
Relative Advantages of Solid 
and Liquid Media in Demon- 
strating Viability; III. Evi- 
dence of the Nutritional Ba- 
sis of the So-called Bacteri- 
cidal Action of Rabbit Serum 
on Mycobacterium phlei, by 
John H. Hanks and Brocken- 
brough Evans. 

Guinea Pig Inoculation with the 
Gastric Contents of Tubercu- 
lous Children, by E. Rosen- 
crantz and Samuel Hurwitz. 

Brief Reports: 

Tracheal Accessory Lung, by 
William F. Hulse and Har- 
old G. Curtis. 

Icteric Pleural Effusion, by 
Charles Hyman. 

Radio Amplifier in the Treat- 
ment of Tuberculosis of the 
Larynx, by Howell Ran- 
dolph. 

Editorial—Transpleural Aspira- 
tion of Tuberculosis Cavities 
(Monaldi). 


patients as each high school had 
been responsible for at least one 
hospital program annually. 

Both students and principals 
confirmed the fact that the position 
of Junior Board Director is a cov- 
eted high school honor. According 
to the principals, the students are 
willing to forego other activities 
and meetings, even athletic, to 
serve on the Junior Board. 

According to students, the wear- 
ing of the special Junior Board pin 
and the permission to have school 
time off to attend the monthly 
meetings made their positions en- 
viable ones. Then, too, the oppor- 
tunity the Board gave them to 
work with leaders from all high 
school groups in the county made 
it possible to widen one’s circle of 
friends in a highly satisfactory 
manner. 

The Senior Board of Directors, 
although gratified by the success 
and popularity of the Junior Board, 
wishes to caution any other organ- 
ization interested in sponsoring 
such a group first to be sure of 
good adult leadership. The guid- 
ance and sympathetic understand- 
ing of either a qualified staff or 
board member is a primary requi- 
site in making the board function. 
The group must have skillful lead- 
ership which permits them to de- 
velop their own ideas and yet keeps 
them in line with organization pol- 
icies. 

“All work and no play” is not 
the motto of this group, so it is 
necessary to inject some social ac- 
tivity into the program in order to 
keep enthusiasm at a high point. 
Pot-lucks, picnics, sleigh rides and 
theater parties have helped to pro- 
mote friendly feeling between in- 
dividual members of the group. 


TB and Cancer Research Assured 


A generous legacy has been left 
to the Jefferson Medical College, 
Philadelphia, Pa., for research on 
tuberculosis and cancer under the 
will of Mrs. Emily Pendleton who 
recently died at the age of 81. 
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Public Opinion on TB 
and Cancer Shown by Poll 

A recent survey to determine to 
what extent the educational cam- 
paign on cancer has been successful 
discloses that there are still wide- 
spread misconceptions regarding 
the disease. The survey was con- 
ducted by George Gallup, Ph.D., 
director, American Institute of 
Public Opinion. 

A similar survey was made by 
the Institute last year regarding 
tuberculosis. Comparable questions 
have been asked regarding the cur- 
ability of the two diseases. Eighty- 
six per cent answered last year 
that tuberculosis was curable. In 
this year’s survey, 56 per cent an- 
swered that cancer was curable. 
However, this is an increase of 7 
per cent over answers gained in 
last year’s survey, when only 49 per 
cent thought cancer was curable. 

Seventy-six per cent of those in- 
terviewed last year believed that 
tuberculosis was contagious. Fif- 
teen per cent in the recent survey 
said that cancer was contagious. A 
year ago, though, 20 per cent 
thought cancer was contagious. 

In last year’s survey, 76 per cent 
of those interviewed thought can- 
cer was worse than tuberculosis, 
heart disease or pneumonia. In the 
recent survey, the question was 
asked, “In your opinion, which of 
the following diseases is the most 
serious public health problem—tu- 
berculosis, cancer, infantile paraly- 
sis or syphilis?” Forty-six per cent 
this year consider syphilis the most 
serious problem, 29 per cent said 
cancer; 16 per cent, tuberculosis; 
9 per cent, infantile paralysis. 


“Tuberculin Test’ Means 
Nothing to Most People 


The public knows practically 
nothing about what a positive re- 
action to a tuberculin test means, 
according to the results of the larg- 
est scale health information test 
ever made on adults. 

At the Quiz Corner in the Medi- 
cal and Public Health Exhibits at 


the New York World’s Fair, 50,000 
persons took the test, reports 
Science News Letter of March 9. 
Thus, a national I. Q. on health was 
gained. The results surprised the 
scientists who analyzed the an- 
swers, for the I. Q. was higher than 
was expected. 

While the answers to the ques- 
tion on tuberculin test showed little 
knowledge on the part of the pub- 
lic, on the other hand 90 per cent 
of those taking the test knew that 
diphtheria is prevented by immuni- 
zation. 

Officials of the American Museum 
of Health, who sponsored the Quiz 
Corner through a grant from the 
Carnegie Corporation of New York, 
wanted to know just where the 
public stood on health information 
so as to furnish such needed infor- 
mation in their exhibits when they 
open the museum. 


TB Versus Polio 


Health conditions of the nation 
are summarized in the final issue 
of Public Health Reports for 1939. 
Attention is called to the indiffer- 
ence of the public to the much 
greater menace of _ tuberculosis 
among young people as compared 
with poliomyelitis. “Approximate- 
ly 8,000 persons under 20 years of 
age each year die of tuberculosis. 
Roughly, 80 persons die of tuber- 
culosis for every one who dies of 
poliomyelitis,” according to the re- 
port. 


No Mirage! 


* Continued from page 66 
need not wait on the discovery of 
a wonder-working formula. Periodic 
examinations with fluoroscope or 
X-ray and early hospitalization is 
the solution. The eradication of 
tuberculosis is no mirage. It has 
been shown to be both simple and 
profitable in terms convincing 
enough for a man from Missouri. 
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Annual Mecting 


One of the features this year 
will be a Question Box Hour con- 
ducted by Dr. Emil Bogen on Mon- 
day afternoon at the end of the 
medical session. Delegates are 
asked to submit as early as possible 
interesting, important or perplex- 
ing medical questions which will be 
put before some leading tuberculo- 
sis workers for answer and discus- 
sion. The questions should be sent 
to Dr. Bogen at Olive View Sana- 
torium, Olive View, Calif. 


Tuesday, June 4, will be Play 
Night at Cleveland. The National 
Conference of Tuberculosis Secre- 
taries, following an old custom, 
arranges one evening of entertain- 
ment at each annual meeting. 
Everyone is invited. 

The Play House has been taken 
for the evening and the mystery 
play, “I Killed the Count”, by Alex 
Coppel, will be seen. The London 
Press gave the play excellent re- 
views, and the Cleveland perform- 
ance will be the first production of 
the play in this country. 

Tickets are $1.50 each, and a 
share of the proceeds will go to the 
Temporary Relief Fund of the Na- 
tional Conference of Tuberculosis 
Secretaries. 

Reservations should be made in 
advance through William E. Telz- 
row at the Anti - Tuberculosis 
League, 1900 Euclid Ave., Cleve- 
land. 


Among the entertainment fea- 
tures planned is a tour of some of 
the Cleveland gardens, famed 
throughout the United States. A 
visit will be made to Severance 
Hall, the home of the Cleveland 
Symphony Orchestra, and to the 
Cleveland Art Museum. There will 
be an organ recital and a tea held 
at the Museum. 


There will be no charge for any 
of the trips. Transportation will be 
arranged and advance reservations 
are not necessary. 
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Book 


Clinical Tuberculosis, Edited by Ben- 
jamin Goldberg, M.D.— 

Published by F. A. Davis Com- 
pany, Philadelphia, 1939. Over 
1600 pages, 640 half-tone and 
line engravings, 9 color plates. 
Price if purchased through THE 
BULLETIN, $15. 


This is a revision of Dr. Gold- 
berg’s original two-volume work 
which appeared about four years 
ago. A considerable part of the 
book has been completely rewritten 
and there have been a number of 
additions and improvements, par- 
ticularly in the sections dealing 
with epidemiology, chest surgery 
and tuberculosis in industry. 

The book contains some of the 
last writings of such prominent tu- 
berculosis experts as Coryllos, Hed- 
blom and Ray Matson. The list of 
collaborating authors is a very im- 
posing one, including men of prom- 
inence in various specialties from 
all over the United States. 

For physicians and others who 
wish to have within the easy com- 
pass of two volumes a complete 
encyclopedic compendium and ref- 
erence work on tuberculosis, this 
book may be freely recommended. 
In addition to the text, there are 
also in connection with most of the 
subjects comprehensive bibliogra- 
phies, a carefully annotated table 
of contents, and an excellent index. 
—PPJ 


Tuberculosis of the Upper Respiratory 
Tracts, by F. C. Ormerod. 


Published by John Bale Medi- 
cal Publications Limited, Lon- 
don; 210 pp. Price if purchased 
through THE BULLETIN, $6.30. 


The author, who has been asso- 
ciated with the Brompton Hospital 
for many years, has had a rich 


_ experience. This is shared with the 


readers of his book. 


The book is divided into four 
sections, the largest of which deals 
with the most frequent complica- 
tion of the upper respiratory tract, 
tuberculosis of the larynx, which is 


apparently a more frequent compli- 
cation of pulmonary tuberculosis 
than is found in this country. The 
author’s interest and careful obser- 
vation of tuberculosis of the larynx 
makes his chapter on the end re- 
sults of lesions in various parts of 
the larynx of great interest. 

The chapters on the treatment 
will also be found interesting to 
those of us who see less tubercu- 
losis of the larynx. However, the 
variety of methods offered empha- 
sizes the author’s own statements 
on the value of treating pulmonary 
lesions and its favorable influence 
on the laryngeal disease. 

Section II deals with tuberculo- 
sis of the mouth, pharynx, trachea 
and esophagus; section III, the 
nose and its accessory sinuses; 
while section IV considers tuber- 
culosis of the ear. All of these 
sections deal with their various 
subjects in a clear and concise man- 
ner and all contain a very complete 
bibliography. 

The colored plates add much to 
the chapters on diagnosis and dif- 
ferential diagnosis. 

F. L. JENNINGS, M.D. 


Middlesex County Sanatorium in 
Massachusetts from March, 1929 to 
January, 1939. The cases were di- 
vided into three groups according 
to the length of time of observation 
and, within these groups, according 
to the stage of: the disease at the 
time of first observation and by 
sex. 

Minimal, moderately advanced 
and far advanced cases all showed 
better results where collapse ther- 
apy, rather than routine bed-rest 
treatment, was used as the initial 
procedure. 


Child Health 


Health 


To Be Distributed—The 1940 
edition of Diagnostic Standards is 
now available. It includes a sam- 
ple sheet of the new Classification 
Form. Copies are being distributed 
to all senior students of recognized 
medical schools. 


Collapse Therapy as First Pro- 
cedure — The immediate use of 
pneumothorax or more drastic 
surgical operations saves valuable 
time in arresting cases of tubercu- 
losis in adolescents, the use of col- 
lapse therapy being beneficial 
regardless of the stage of the dis- 
ease on first observation, according 
to Dr. Henry D. Chadwick and 
Helen W. Evarts in an article in 
the March issue of the American 
Review of Tuberculosis in which 
they discuss the treatment of pul- 
monary tuberculosis in adolescents. 

The authors studied 245 cases at 


School Papers and the Christmas 
Seal—More than 150 papers from 
25 states came into the office of the 
National Tuberculosis Association 
to be considered in the National 
Tuberculosis Association — Colum- 
bia Scholastic Press Asssociation 
cooperative program, now three 
years old. 

Thirty of them displayed at 
Columbia University during the 
annual meeting of the C.S.P.A., 
March 14-16, were awarded recog- 
nition for their contributions on 
the theme “The Story Behind the 
Christmas Seal.” They will also be 
on exhibit at the NTA annual meet- 
ing in Cleveland in June. 


It has been the custom to select 
nine papers, three from the ele- 
mentary schools, three from junior 
high and three from senior high, 
representing the best in editorial 
writing, feature story writing and 
news writing. This year there 
were so many excellent examples 
that 30 papers were found to meet 
the qualifications desired. 


They were from the following 
schools: 


Calif.—John Muir Junior High School, Bur- 
bank; Downey Union High School, Downey; 
Anderson W. Clark Junior High School, 


nta. 
— M. Cole Junior High School, 
nver 
Conn.—Bristol Bristol; Bassett 
New Haven; Lyman 


Junior High ool, 
Hall Hi School, Wallingford 
Fla.—H. B. Plant High School, Tampa 
Junior High School, Atlan 
Mass.—Forest Park Sele High School, 
Springfield. 
Mich.—Eastern High School, Lansing. 
Minn.—Maynard School, Maynard; 


Technical High School, St. Cloud. 
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J.£Lincoin Fairlawn; New 
New Brunswi 


nswick 
Grant School, ith Peanfeld: Teaneck High 
ool, Teaneck. 


Y.— High School, 
Spa; Black High School, Black 
ver; School No. _ Buffalo; Freeport 
Junior-Senior Sch Freeport; Feni- 
more School, u; Tonawanda 
‘School, Tonawanda; Whallonsburg 
Whallonsburg. 


School, John Mar- 
‘th School, Cleveland 
illiamsport High School, Williams- 


“C.—North Charleston High School, North 
Charleston, 


Wash.—Havermale Junior High School, 
Spokane. 


There is scarcely a better ap- 
proach for the health education of 
young people than their own school 
papers. The fact that there were 
nearly 2,700 young editors, repre- 
senting school papers in every sec- 
tion of the country attending the 
meeting of the C.S.P.A. on the 
Columbia campus, is a striking in- 
dication of the power of the school 
press. 


Keynote of 1940 Seal Program— 
“Growing Healthfully” is the title 
and the keynote of the Christmas 
Seal program for 1940 which is 
just off the press. Its inspiration 
comes from the design of the 1940 
Christmas Seal which pictures 
three healthy, happy children. 


The author is Mabel Rugen, asso- 
ciate professor of Physical Educa- 
tion, University of Michigan, and 
health coordinator of the Univer- 
sity High School. Dr. Rugen is 
also chairman of the Michigan 
State Committee on School Health 
Education, and both through her 
classes at the University and her 
work with teachers in service, she 
is keenly aware of the need most 
teachers feel for a better under- 
standing of the factors concerned 
with child growth. 


The material is presented as a 
teaching unit and is organized in 
four sections. Following “Basic 
Facts for All Teachers’, comes the 
section for Elementary Grades— 
Ages 5-8, with “Pointers for the 
Teacher”, “Topics for Class Dis- 
cussion” and “Pupil Activities.” 
Sections for Upper Elementary 
Grades, Ages 9-12, Junior High, 
Ages 12-15, and Senior High, Ages 
14-18, are similarly developed. 
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State and local departments of 
education, teacher-training institu- 
tions offering summer courses in 
health education, editors of state 
teachers journals, and youth-serv- 
ing organizations such as Girl 
Scouts will welcome this material. 
Health teaching units are always 
in demand at summer schools and 
those teachers who are given the 
opportunity to study “Growing 
Healthfully” this Summer will be 
ready to put it to good use in their 
classes in the Fall. 


The unit is published by the 
National Tuberculosis Association 
and is available through the state 
tuberculosis associations. 


Maus Reel 


Dr. Charles A. Doan, Columbus, 
chairman of the Department of 
Medicine, College of Medicine of 
Ohio State University, and a mem- 
ber of the Medical Research Com- 
mittee of the NTA, has been elected 
president of the Central Society for 
Clinical Research. Dr. Doan is 
president of the Ohio Public Health 
Association. 


Elizabeth Curtis has been ap- 
pointed to the position of State 
Advisory Public Health Nurse of 
the State Department of Health of 
New Jersey, beginning her services 
on April 1. Miss Curtis is a gradu- 
ate of the Presbyterian Hospital 
School of Nursing, New York City, 
received a certificate in Public 
Health Nursing from the Univer- 
sity of Minnesota, and obtained 
B.S. and M.A. degrees in Public 
Health Nursing from Columbia 
University. She has been recently 
employed by the faculties of the 
East Orange Girls Vocational 
School and Seton Hall College, 
South Orange, N. J. 


Prof. Haven Emerson, executive 
officer of Columbia University’s De- 
Lamar Institute of Public Health, 
is retiring after forty-one years of 
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professional service. Prof. Emer- 
son has been a member of the 
Columbia faculty since 1921. The 
Columbia School of Medicine has 
announced that Dr. Harry Stoll 
Mustard, professor of preventive 
medicine at New York University 
College of Medicine, has been ap- 
pointed to the directorship of the 
DeLamar Institute of Publie 
Health. 


Frank H. Wenner was unani- 
mously elected president of the 
Board of Directors of the Oneida 
County (New York) Tuberculosis 
and Health Association at a recent 
meeting to fill the unexpired term 
of the late Dr. George M. Fisher. 


Mrs. Bruce L. Fleming, R. N,, 
Philadelphia, Pa. has been ap- 
pointed executive secretary of the 
Monroe County (Pennsylvania) 
Tuberculosis Society. She succeeds 
Mrs. Jean Lyle Hulbert, who re- 
signed after serving as executive 
secretary for nearly five years. 


Ben D. Kiningham, executive sec- 
retary of the Kane County Tuber- 
culosis Association, Aurora, IIL, 
was married on March 25 to Janet 
Claire Tabaka, daughter of Mr. and 
Mrs. A. J. Tabaka of Ivesdale, IIl. 
Mr. and Mrs. Kiningham will live 
at 915 Douglas Avenue in Aurora. 


Homer J. Buckley of the Buckley 
Dement & Company was elected 
president of the Board of Directors 
of the Tuberculosis Institute of 
Chicago and Cook County for the 
ensuing year at the Institute’s an- 
nual meeting on March 21. 


Edwin C. Shaw, Akron, Ohio, for 
whom the Edwin C. Shaw Tuber- 
culosis Sanatorium in Springfield 
Lake was named, celebrated his 
77th birthday on February first. 
Mr. Shaw, formerly vice president 
and general manager of the B. F. 
Goodrich Company, has for years 
been interested in civic and human- 
itarian projects. It was largely 
through his influence and effort 
that the Edwin C. Shaw Sanatorium 
was erected and expanded. 
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